
nnartertv Stortnwater Industrial Facilitv Insnection Report <--------- 	- - 
General Informatimr 

Facility Naine Frederick Comity Hightvay Operations — Frederick Facility 

NPDES Tracking No. ' MDE Pennit 02SW1890 

Date of Inspection (~16W' I a Start/Lnd Time  

HOps Inspectom°s Name(s) p  
~pt 	tG ~I~ 

Fleet Services 
Ins ector's Name s 

HOps Inspector's Title(s) Fleet Services 
Ins ector's Title s 

HOps Inspectm•'s Comitact Fleet Services 
Information Inspectm•'s Contact 

Information 

Weather Information 

Weather at tinie of this inspectiou? 
❑ Clear 	OiCloudy 	❑ Rain ❑ Sleet 	❑ Fog 	❑ Snow 	❑ High Winds 
❑ Other: Temperahire: 	~ ' p 

Have any previously miidentified discharges of pollutants occurred since the last inspection? 	❑Yes 	®No 

If yes, describe: 

Are there any discliarges occurring at the time of inspection? ❑Yas 	ONo 
If yes, describe: 

Control Measiu•es 
• The structan•al stornnvater conU•ol nieasin•es identified in your• STVPPP on yoarn• site inap arre listed beloiv. Cmny 

a copy oftl e numbei•ed site rnap ivlth you during yom• inapections. Tbis list ivill ensure tl atyou are irnapecting 
a11 required conlrol nreasures at yom• facility. 

• Descr•ibe corrective actioira iiiitiated, date completed, and iaote the person that conrpleted the ivork in the 
Corrective Action Log. 

To be com pleted by HO s staff 
Structural Control Control If No, In Need of Corrective Action Needed and Notes 
Measure Measure is Maintenance, (identify needed maintenance and repairs, or any 

Operating Repair, or failed control measures that need replacement) 
Effectivel ? Re lacenient? 

1 Stormsvater Pond (SP) OYes ❑No ❑ Maintenance 
#1 ❑ Repair 

❑ Replacement 
2 Forebay to SP #1 WYes ❑No ❑ Maintenance 

❑ Repair 
❑ Re lacement 

3 Outfall fiom SP #1' es ❑No ❑ Maintenance 
❑ Repair 
❑ Re laceinent 

4 StormwaterPond (SP) 0Yes ❑No ❑ Maintenance 
#2 ❑ Repab• 

❑ Re lacement 
5 Outfall from SP #2 WYes ❑No ❑ Maintenance 

• Repah• 
• Re lacement 

6 Center Stoimdrain 07Yes ❑No ❑ Maintenance 
❑ Repah• 
❑ Replacement 



To be com leted by HO s staff   
Structural Control Control If No, In Need of Ca•rective Action Needed and Notes 
Measure Measnre is Maintenance, (identify needed maintenance and repairs, or any 

Opeeating Repair, or failed control measures ti at need Teplaceinent) 
Effectivel ? Re lacenient? n  

3 Drainage Swale (along MYes ❑No M Maiutenance `~°~.ct~ nez~ '~ 0 bt'~ (~" ~`te,P{~%' 
Montevue Lane) ❑ Repair 1  

® Replacement  



Areas of Indnstrial Materials or Activities exposed to stortnwater 
Belotv is a list of ru•eas ilrat should be assessed during tlie facility's routine inspections. 

AActivity Inspected? Controls Corrective Action Needed and Notes 
Adequate 
(appropriate, 
effective, and 
o eratin 	? 

POLE BARNS - VEHICL);/TRUCK STORAGE (to be com leted by HO s staff) 
la S ills and Lealc.s: 

Is there evidence of Yes ONo ❑ N/A COYes ❑No 
spills/leaks (i.e. staining on 
ground,absorbent 
materials)? 
Have any spills/leaks been ❑Yes ~No ❑ N/A ~Yes ❑No 
recorded for this area suice 
the last inspection? If so, 
were they addressed and 
re orted properl ? 
Are spill kits available and WYes ❑No ❑ N/A ❑Yes ❑No 
filled for use? 
Are drip pans available for WYes ❑No ❑ N/A ❑Yes ❑No 
use for leaking vehicles? 

1b MinimizeEx osnre: 
Are auy materials, drnms, ❑Yes ❑No WN/A ❑Yes ❑No 
containers exposed to 
precipitation? If so, are 
they seated and labeled 
ro erl ? 

Is secondary containment ❑Yes ❑No~00 N/A ❑Yes ❑No 
provided for all 55 gal 
drums? 

lc Good Houselcee in : 
Are all materials organized MYes ❑No ❑ N/A ❑Yes ❑No 
and stored 'ni an orderly 
fashion? 
Are all containers properly IMYes ❑No ❑ N/A ❑Yes ❑No 
sealed and labeled? 
Has all waste been QPYes ❑No ❑ N/A ❑Yes ❑No 
dis osed of ro erl ? 

OUTDOOR DUMPSTERS to be com leted by Tleet Services staf 
2a S ills and Lealcs: 

Is there evidence of ❑Yes ❑No ❑ N/A ❑Yes ❑No 
spills/leaks (i.e. stan»ng on 
ground,absorbent 
materials)? Do dttmpsters 
appear to be leaking? 
Have any spills/leaks been ❑Yes ❑No ❑ N/A ❑Yes ❑No 
recorded for this area since 
the last inspection? If so, 
were they addressed and 
reported 	ro erly? 
Are spill kits available and ❑Yes ❑No ❑ N/A ❑Yes ❑No 
filled for use? 

2b Minimize Ex osure: 



Area/Activity Inspected? Controls Corrective Action Needed and Notes 
Adequate 
(appropriate, 
effective, and 
o eratin )? 

Are any materials, dnnns, ❑Yes ❑No ❑ N/A ❑Yes ❑No 
contahiers exposed to 
precipitation? If so, are 
they sealed and labeled 
properly? 
Are dmnpster lids closed? ❑Yes ❑No ❑ N/A ❑Yes ❑No 

Are dumpsters in good ❑Yes ❑No ❑ N/A ❑Yes ❑No 
condition? 

2c Good Houselcee in : 

Has all waste been ❑Yes ❑No ❑ N/A ❑Yes ❑No 
disposed of properly? 

SALT BARN to be com leted by HOps staf 
3a S ills and Lealcs: 

Is there evidence of ❑Yes ONo ❑ N/A WIYes ❑No 
spills/leaks on the pad 
outside of the barn? 
Are Caliber M1000 storage WYes ❑No ❑ N/A {IbYes ❑No 
tanks protected and in 
good condition? 
Have any spills/leaks been ❑Yes IgNo ❑ N/A ❑Yes ❑No 
recorded for this area since 
the last inspection? If so, 
were they addressed and 
reported properly? 
Are spill kits available and WYes ❑No ❑ N/A ❑Yes ❑No 
filled for use? 

3b Minimize Ez osure: 
Is all salt and Auti-Skid WYes ❑No ❑ N/A OYes ❑No 
aggregate contained witliin 
the salt barn? 

-Tc Good Houselteepin : 

Has the lot been swept PYes ❑No ❑ N/A ❑Yes ❑No 
since the last inspection? 

Idi\°  toe' l`P Ifso,wlien? 
STORAGE TRAILI;RS (to be com leted by Tleet Services staf 
4a S ills and Lealis: 

Is tliere evidence of ❑Yes ❑No ❑ N/A ❑Yes ❑No 
spills/leaks (i.e. staining on 
ground,absorbent 
materials)? 
Have any spills/leaks been ❑Yes ❑No ❑ N/A ❑Yes ❑No 
recorded for this area since 
the last nispection? If so, 
were they addressed and 
reported properly? 
Are spill kits available and ❑Yes ❑No ❑ N/A ❑Yes ❑No 
filled for use? 

4b Minimize Ex osnre: 
Are any materials, drums, ❑Yes ❑No ❑ N/A ❑Yes ❑No 
containers exposed to 
precipitation? If so, are 
they sealed aud labeled 
properl ? 



Area/Activity Inspected? Controls Con•ective Action Needed and Notes 
Adequate 
(appropriate, 
effective, and 
o eratin 	? 

4c Good Houselcee in : 
Are all inaterials organized ❑Yes ❑No ❑ N/A ❑Yes ❑No 
and stored in an orderly 
fashion? 
Are all containers properly ❑Yes ❑No ❑ N/A ❑Yes ONo 
sealed and labeled? 
Has all waste been ❑Yes ❑No ❑ N/A ❑Yes ❑No 
disposedofpro erly? 

FUELING AREA (to be com leted by Fleet Services staf 
5a S ills and Lealcs: 

Is there evidence of ❑Yes ❑No ❑ N/A ❑Yes ❑No 
spills/leaks (i.e. staining on 
grouud,absorbent 
materials)? 
Have any spills/leaks beeu ❑Yes ❑No ❑ N/A ❑Yes ❑No 
recorded for this area since 
tlie last inspection? If so, 
were ttiey addressed and 
reported properl ? 
Are spill kits available and ❑Yes ❑No ❑ N/A ❑Yes ❑No 
filled for use? 

BUS WASH BUH,DING to be com leted by HO s staf 
6a S ills and Lealcs: 

Is there evidence of ❑Yes IONo ❑ N/A OYes ❑No 
spills/leaks (i.e. staining on 
ground,absorbent 
materials)? 
Have any spills/leaks been ❑Yes 4No ❑ N/A ❑Yes ❑No 
recorded for this area since 
the last inspection? If so, 
were they addressed and 
re orted 	ro erly? 
Are spill kits available and WYes ❑No ❑ N/A ❑Yes ❑No 
filled for use? 

6b Mininiize Ex osure: 
Is there evidence that Yes 	o 	N/A ❑ 	~➢N ❑ ~Yes ❑No 
liquid or detergents fi

,
om 

bus wash is leaving the 
enclosed building? 

VEHICLE MAINTENANCE FACILITY to be com leted by Fleet Services staf 
7a 	I S ills and Lealcs: 

Is there evidence of ❑Yes ❑No ❑ N/A ❑Yes ❑No 
spills/leaks (i.e. stabiing on 
ground,absorbent 
nraterials)? 
Have any spills/leaks been ❑Yes ❑No ❑ N/A ❑Yes ❑No 
recorded for this area since 
tlre last inspection? If so, 
were they addressed and 
re orted roperl ? 
Are spill kits available and ❑Yes ❑No ❑ N/A ❑Yes ❑No 
filled for use? 

7b Minimize Ex osure: 



Area/Activity Inspected? Controls Corrective Action Needed and Notes 
Adequate 
(appropriate, 
effective, and 
o eratin 	? 

Are any inaterials, drums, ❑Yes ❑No ❑ N/A ❑Yes ❑No 
containers exposed to 
precipitatiou? If so, are 
they sealed and labeled 
ro erly? 

Is secondary containment ❑Yes ❑No ❑ N/A ❑Yes ❑No 
provided for a1155 gal 
drums? 

7c Good Hoasekee in : 

Are all materials organized ❑Yes ❑No ❑ N/A ❑Yes ❑No 
and stored in an orderly 
fashion 
Are all containers pr -operly ❑Yes ❑No ❑ N/A ❑Yes ❑No 
sealed and labeled? 
Has all waste been ❑Yes ❑No ❑ N/A ❑Yes ❑No 
dis osed of properl 7 

FLFET PARIi;ING LOT to be com leted by Fleet Services staf 
Sa S ills and Leaks: 

Is there evidence of ❑Yes ❑No ❑ N/A ❑Yes ❑No 
spIDs/ieaks (i.e. stainuig on 
ground,absorbent 
materials)? 
Have any spills/leaks been ❑Yes ❑No ❑ N/A ❑Yes ❑No 
recorded for this area since 
the last inspection? If so, 
were they addressed and 
reported ro erly? 
Are spill kits available and ❑Yes ❑No ❑ N/A ❑Yes ❑No 
filled for use? 
Are drip pans available for ❑Yes ❑No ❑ N/A ❑Yes ❑No 
use for leaking buses? 

Kb Good Houselcee in : 

Has the parking lot been ❑Yes ❑No ❑ N/A ❑Yes ❑No 
swept since the last 
his ection? If so, when? 



Describe any incidents of non-compliance observed and not described above: 

Additional Control Measw es 
Describe any additional control measares needed to comply tivith the permit requirements: 



Use this space for any additional notes or 

Notes 

CERTITICATION STATEMENT 
"I certify wider peualty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified persomiel properly gathered and 
evaluated the uifor nation submitted. Based on my inquhy of the person or persons tvho manage the systein, or 
those persons directly responsible for gatliering ttie information, the information submitted is, to the best of nry 
knocvledge and belief, hue, accurate, and coniplete. I am aware that there are siguificant penalties for submitting 
false iuformation, including the possibility of fine and imprisomnent for laiocving violations." 

PrintnameandR,itle: k) ~t1.M1 ~Y 101, ~.nt ~ M . l~.~tf; o~r 
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